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Initial Commants

Feport of a Biennial Construction Sumvey by Ed
Miller on March 10, 2015,

Recards indicate that the facilify was first Iluena-ed
of submitied 28 & Home for the Aged serving 44
residents on June 1, 1883, Therefore the facility

- must mesat the 1977 and the applicable porbans
i af the 2005 Rules for Licensing of Adult Care

Homes, and, tha 1878 Marth Carolina Stale
Building Codels) revision 4 section 4048,
Institutional unresirained scoupancy.

Physical plant daficiencies were noled which
require 8 plan of correction,

Exisfing Licensad Fac- Mo lass than '71 Rules

SECTIONM .0300 - PHYSICAL PLANT

1084 MCAC 13F 0301 APPLICATION OF
FHYSICAL PLAMT REQUIREMEMT 3

The physical plant requirements for each adult
pare home shall be applied as follows:

(2] Except where otherwise apecified, axisth;aj
licensed facilifies or portions of existing lean
faciliias shall meet licensure and code
requiremeants in effect at the time of construction.
change in service or bed count, addifion,

renowvation, or alteration: however In no case shall

tha requirements for any leensed Taciity wh
no addition or renovation has been made, be
than those requirements found In the 1971
“inum and Desired Standards ang
Regulations® for "Homes for the Aged and Irfirm",
coples of which are available at the Division of
Healih Service Regulation, T01 Barbour Drive,
Fekigh, Morih Caroling, 27803 al ne cost]

This Rule is not mel as evidenced by

{ 1. Eased on observation, the Buikling was nef in
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C 101 | Confinuad From page 1

| corfarmance wilth the NC State Building Code,

| pecause the stair tower door swings in the
 opposite direction of egress. This could affect all
; residents, stafl and visitors oy delaying prompl

| egress and passibly allpwing Qooup
" the doar, making opening the goor i poss
i @n e ergency.

ible ir

' Findings on March 10, 2015:

| a. Tne lower level fire-resistance-rated siair
i tower door Swings in the wrong directicn.

C 114, Must Hawva Curmant San. & Fire Saiety Reporls

SECTION .0300 - PHYSICAL PLANT
104 NCAC 19F 0302 DESIGN AND
OMNSTRUCTION]
f| The facility shall have current sanitaton and
fire and buikding safety inspecticn reports which
ehall be maintained in the
rewies,

Thie Rule is not met as evidenced by

1. Based on Record reviaw, and irtervies wilh
Executive Directoriaintenance Direcior the
tacility failed 1o provide an environmant n

all rasidants, ataff and visitars Dy not preven ting

s

annual inspeclions.

Findings on March 10, 2015

a  The recards indicated that the @t Annual
Kilchen Sanitation Report was parformed over &
year ago on February 28, 2013,

o 128] Bathrooms-Minimumn Facilities

SECTION 0300 - PHYSICAL PLANT

ants ta crowd

home and availabla for

accordance with this Rule. This deficiency affiacts

any systems deficiency thal may be discover with

cim

1
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G 128| Continued From page 2 C 128 .
10A NCAG 13F 0305 PHYSICAL Floor Cleaded At Dadh e | s
ENVIRONMENT O nented o s et éﬁ;»
| {e) The requiremants for hathreoms and ioilet /)Ld '?;‘ ‘?ﬁ # i"% |

(1] Minimum bathroom and tofet facilities shall
inchude a toilet and & hand tavatary for each §
regidents and a tub or shower for each 10
residents ar porton thereof,

This Rule is nol mal as pvidenced by,

1. Based on chservation, the facility failed to
ensure the plumbing fodure 1o resident ratic
required by the Rula. This deficiency affects all
reskients who must wail to usa these fixtures.
Findings on March 10, 20

a The bathing and toilet faciities are

to include but not limited to
i,  Double Tollet Room/Showear Room in
Bathroom clusier an kwer lawel.

(v 15'31 Bathrooms-Hand Grips

SECTION 0300 - PHYSICAL FLAMT

104 NCAC 13F 0305  PHYSICAL
ERWIRDOMMENT

(&) The requirements for bathrooms and toilet
MOONMS Sire

{8 Hand grips shall be installed at all
eammaodes, tubs and showers used by of
accessible to residents;

' This Rule ks notmet as evidenced byt
4. Based on observation, the facility falled to

hand gripe. This deficiency affects all residents

incressing safety, stabilily/oalance, and
- manauverability required of these devices.

: undErgoing renovations at the following localions

ensure that commodes, are equipped with stable

who use these unstable fixtures by not providing
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& 133 Continued From page 2 i C1a3 ||
Findings on March 10, 2015 _
'a There were lopse hand grips (grab bar) at 1ha| {gﬂfﬁ b ?ﬁ,ﬁﬁd ey fase. | )
. commedes in the following iocations to includs . W& red e /;@fg-_}
| but net limited to: | piiras a N SELE j i
' Taoilet Room next to Shower Room in | . i
' Bathroom cluster on lower [ensed, | |
. | |
C 148 Coridors-Handrails i o148 i
! SECTION 0300 - PHYSICAL PLANT |
A NGAC 13F 0305  PHYSICAL | |
ENWIRONMENT ', I
(g} The requirements tar corridars anet - ;
| {2) Handrails shall be provided on both sides of | |
' comridors at 38 inches above the floor @nd be
capable of supporting & 250 pound concentratad |
@, 1

This Bule is nat met as it

noed by

1. Basedon obserwalion

, the building was mal

maintainad in a

gafe manner

By not having stable

handrals in the cor
al rasidents, slaff anc
| unstable mandrail by n

door. This deficiency affects
yigitors who use this
ot providing increasing

. gafety, stabilitybalance, znd maneuvarability
i required of these devices.
. Findings on March 10, 2015

The handrai

| was loose, at the following

jpcations bo incl

yede but not limited o

| i. Dining oo well betwesn Cross Cormaes i

| Dgor and Kitchen/Dining Room door. |

! .

o 54 Housekesping and Fumnishings-Clean, Repaired | G 1e4
| SECTION 0300 - PHYSICAL PLANT

{0A NCAC 13F 03068 HOUSEKEEPING AND

| FURMISHINGS i

(&) Adult care homes shall:

| (4] have walls, ceilings, and floors of ficar E
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c 1ﬁ4'| Continued From page 4

| coverings kept clean and in gocd repair;

(2] have no chronic unpleasant odors;

{3} have furniture clean and in good repair;
(e} This Rule shall apply to new and existing
II facifies.

- This Rule is not mat as evidenced by
1. Based on Observation, the facility failed to
provide an environment in accordance with 1his
Rula. This would affect all resldents, staff and
| visitors by exposing them to odors, Lnsaniary
| conditions and equipment in disrepair,
| Fingings on March 10, 2015

a. The connection of the commade 1o the floar
. was loose, al the follewing locations 1o includa but
| ot limited fo
-1 i, Toilet Room near Bedroom 203
| i Toilet Room rext to Showar Room in
I

Bathroom cluster an lower lavel,
2 Based on Obsenvation, the facility failed to
! provide an environment in accordance with this
| Rule. This would affect all residents, staff and
| visitors by potentially exposing tham to unsanitary
| conditions.
Findings on March 10, 20185
2. Some piumbing fixtures had hoses long
enough 1o reach gray waler that were nol
equipped with vacuum breakers bo pravent
backsiphonag of gray water back Info the potable
water plumbing lings. The hoses are at the
| following locations to include but not Fmited to
. The Shower in the Beauty Shop/Bathroom.

C 185, Fire Safety-Rehearsals on Each Shift

SECTION 0300 - PHYSICAL PLANT
| 104 NCAG 13F 0308 PLAN FOR
| EVACUATION

ib} There shall be rahearsals of the fire plan |

i
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WANE OF PROVIDER OR SURPLIER STREET ADORESS, CITY, STATE, 2P CODE
1218 SOUTH ELM STREET
ELM VILLA HIGH POINT, NC 27280 |
[} 1D BLMMARY STATEMENT CF DEFICIENCIES in PROVIDER'S FLAN OF CORRESTION L s
PREFIX {EACH DEFICIENGY MUST BE FRECEDED BY FULL FREFL (EACH CORRECTIWE ACTION SHOULD BE COMPLETE
TAG HEGULATORY DR LAC IDENTIFYING INFORMATICHN} | am €ROSS REFERENCED. Eﬂmf‘;-;E APPROFRIATE DATE
C 185 | Comlinued From page 5 C 185 |
quarterly on each shift in accordance with the !
requiremant of the |ocal Fire Prevention Code
Enfarcerment Official. - |
{c] Records of renearsaks shall be maintained ﬂw e F{éﬂa' @f |
and copies furnished to the county depariment of : ,,.1,,1@'
| social services annually. The records shall P&fjﬂ reals 7@ - ﬂ'@é '
include the date and time of the rehearsals, the LM AN ad e ﬁfaﬁ;ﬁaﬁf |
| ghift, staff members present, 2nd a ghart @.r o g ey ot el :
i description of what the rahearsal involved. DECTP ’
| (f) This Rule shall apply to new and exisfing
facllties. I
This Rule is not met as evidenced by: | :
! 1. Based on Record raview, and intarview with I - - - |
| Executive Director/Maintenance Director the | e S e ?‘Fﬁfﬂ"f 4?‘ Ldalh |&,j+/_ﬂ
| faciity failed lo provide an environment in e g jﬁﬁ;‘r / <2
| accardance with this Rule. Thie deficiency affects i FE - |
. all _ms!denm. stall and visitors by not having i gg,-g'mjg .;{.5‘,-‘,.5" ;":,.:'??..aiw" e 7 fes
trained staff and cooperalive residents whan a | 5 1 6 ok :}«}‘? /'
there is @ need to svacuate the building. EATBE AT
Findings on March 10, 2015 | | _ y o
1. The recerds of fire plan rehesrsals did not | I;}i.-f_r;;f_: B s Ssdesils
describe what the residents rehearsed and \ |, o - . 44-‘{' i
provided limited description of what staff Ly ot f??fﬁfﬁﬂ'r A& e |
rehearsed, | or Admivied . 5
C 188! Electrical Oullets in Wet Locations | C 188 !
| SECTION 0300 - PHYSICAL PLANT | i
o NCAC 13F 0310  ELECTRICAL OUTLETS | :
&l adult care home elecirical autiets in wet | i
lacations at sinks, bathrooms and outside of [
buitding shall have ground fault interruptars. '
: |
| This Rule Iz not met as evidenoed by i » o .
| 1. Based on Observation, the facility failed to EFL Aeasgoiles instsled 5 Jt // 5
maintain i & safe manner, he g.ectr-:al peoerar o Jmeeatitelt fe ST ﬂﬂf o s
recaptacles near wet areas. This would affect all | ELAST ! fj i
vision of Health Sarvice Heguistion
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C 18 Continued From page B

residents, staff and visitors by nol proviging
ground fault protaction to these devices.
Findings on March 11, 2015

a. The elecircal power receptaches that are

within six feel of wat arese did not provide ground

fault protection at the following locations to
includa bul not Mmited Lo
L Upper leval laundry,
C 188 Building Equipment Maintained Safe, Cperaling
SECTION 0300 - FHYSIGAL PLANT
104 NCAC 13F 0311 OTHER

REQUIREMENTS
{8} The buiding and all fire safety, electrical,

care home shall ba maintained in a safe and
cperating condition,

[k} This Rule shall 2pply 1o new and exisling
facilities with the excaplion of Paragraph ()
which shall not apply to existing facilities.

This Fule iz nof met as avidenced by
1. Based on Observation, the Building was nol
maintzinad in & safe and operaling condition,
| because some of the safety componenis on the
dumbwaiter had been remowved, were broke or

the spread of smaokelfire and limiting
unauthorized parsons sccess 1o an open shait,

e fimiting unauihorized perscns access o an
open shaft and by not containing smoke and fire
on the level of orgin ar smoke compariment
Findings on March 10, 2015

a.
shaft doors were open sicn Ullanesusly,

b, The upper floor, side swinging dumbéwailer

mechanical, and plumbing eguipment in an adult

felled to function as criginally ntended 1o prevent

This could affect all residents, staff and visitors by

Upon arrival, both side swinging dum bwaiter
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¢ 188 | Cantinued From page 7 C a8

. shafl door's cloging mechanism (spring) was
dizangaged,

g, Tha upper floor, side swinging dumbwaiter
shaft dear had no funclicning katch,

. d. The upper floor, side swinging dumbwaiter
shaft door had no lock fo limit unauthorized
persons access o the shaft,

e. The lower floor, side swinging dumbwaiter
shaft door latch did nol have & receplor.

| 2. Basad on abservation, the Building was not
maktamed in a safe and operating condition,
because the stair tower fire-resistance-rated
| doars did not resist the passage of smoke and
fire dus to door keaf not fitting into their frames
with acceptable gaps under normal closing force.
| This could affect all residents, staff and visilors if
| the doors did not contain smokefire in the room
of crigin.
Firdings on March 10, 2015
@, The lower level firg-resislance-rated stair
| tawer door had a gap that excesded the frame
| stop on the strike side of the door.

1. Based on absersations, the Building was no
maintgined in a safe and operating condition,

! because breaches through the

| fire-resistance-rated consfruction imvalidaied its
imtegrity. This could affect all residents, staff and
vigitors if smakelfire i not contained in Room or
compartment of origin

Findings on March 10, 2015:

a. The lower Level Stair Tower gypsum wail was
! lopsely attached to the CMU skde wall and moves
: whien doar shuts.

‘b, Thaceiling has hole In the following locations:
|. Todet Room near Bedroom 203 at the
axhaust fan,

4. Based on coservaiion, the Building was not
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C 188

Continued From page &

rnaintained in a safe and operating condition,
because the emargency lighting, which
ifuminaies the egress pathways during power
outages, did not work properly. This would affect
all residents, stalf and visitors if the egress
pathways wara not lluminatad during the power
outages and there was no other illumination.
Findings on March 10, 2015

a.  The wall-mounted self-contained emergancy
fight did not work on backup power when the teat
| button was pushad at the following locatonsg 1o

| include but nat imited to:

1. Upper Floor Corridor nesr Launery,

b, Thewall mounted self-contained combination |

axit signfemargancy light unit did nol work on
backup power when the test button was pushed

at the following locations to include but nat limited |

T
Upper Floor stair tower exit,

5. Based on obgerelian, the Building was not
mialntained in a safe and operating condition,
hecause ine emergency Bghting, which
lluminztes the agress pathways during power

¢ outages, would not proparly lluminate the axit
access cormidor, This would affect all residents,
staff and visilors if the agress palmvays were not

| iluminated during the power outages and thare

| was no ather iBummnation

' Findings on March 10, 2015

la  interview with faciity stall revealed an

| emergancy light, originally located betwaen
Bedrooms 105 and 108 had been removad,
There is currently one unit near each end of the

! halk and the distance between units s abowl 75

| feal. Further inferview revealed one unit had bean
repiaced with a unit which uses LED bulbs and
was not designed to illuminate the same length of
Cormidor.
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i 5, Hased on cbassrvation, the Building was not

: maintained in & safe and operating condition,
because the exit sign, did not work or relay
direcfional information properly. This would affect
2l residents, staff and visitors if they could naot
pramptly find their way to an exit during and
EMESrgency.

Findings on March 10, 2095;

a. The wall mounted self-contained combination
axit signfermargancy light unif had inapproprista
chevrong graphics thet did not direct you to the
wany oul of the bullding during an emengency at
the following locations to include but ned limited
to;

. Upper Floor stair tower exit

7. Based on cbzervalion, the Building was not |
maintained in & safe and operaling condition, 1
becauss e cormdor doors did not resist the
pessage of smoke dus to the doors nod
positivelvautomatically latching into their frame
under normal closing force. This could affect all
| rasidents, staff and visitors if the doors were nat
| latched and did not contain smokafire in the
! room of ongim,

Firdings on March 10, 2015
| &, The corridor door to Balhroom near Bedroom
i 203 did not latsh to its frame,
i B, The eerridor doos to Bedroam 109 did not
latch 1o its frame,
¢. Tha comdor door fo Bedroom 107 did not
latch o ils frame, because il rubs agalnst s
frama.
d. The carrider door o Bedroom 103 aid not
latch to i frame because the door foox axtra
force to close door,
&. The corridar door #o Badroom 104 did not
latch to s frame because hinge sorews were
| bairg cut of tha door frame.
| f.  The cross carridor docr at the Upper Level

S ——
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Continued From page 10

Crinbng did not akch o s frame because the lch
was misshigned with strike plate on framea.

. 8. Based on Observation, the Building was not
. mani@Ened n 2 safe and cperating condition,

i because portable medical coovgen cylinders wers
| nod baing propany handled/stored. This could
: affect all residenis, staff and visitors if oylinders
| fall, breaking their valves, propeling the cyinder
i and lurning it inie & dangerous projectile,
i Findings on March 10, 2015
va, Two portable medizel covgen cylinders were

- stored standing up on the floor not secured o the |

* slructure at the following locations to include but
| not limited to:
. Bedroom 205
! 5. Based on Observation, the Building was not
| maintained in a safe and pperating condition,
becauss some building componenis are fafling to
' function as ariginally ntended. This could affect
all residents, stafl and visHors if insacts, warmin or
| weather can enfer the building or & compenent
¢ does not work
! Findings on March 10, 2015;
@ The front exterior door had two, 2 inch x 3
- inch gaps betwaen the threshold and the boltlom
| of the door sweep.

10. Bassd on Dbsanation, the Building was not
maintamed in a sale and operating condition,
because, scme corridor doors were held open by |
devices that do not release with a push or pull of

and labshed rapidiy. This could affect all

| residents, steff and visifors by not coniaining
smake and fire in the ream of origin.
Findings on March 10, 2015

2, Kichen/Dining Room was wedged open,

.
!
:
k
1]

the door, prevanting the doors from beaing closed |
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i |
Exhaust Veniilation !

&

i SECTION 0300 - PHYSICAL PLANT
i IDANCAC 13F 0311 OTHER
. REQUIREMENTS
S (g} The spaces Bsted in this Paragraph shall be
i providad with exhaust ventilation al the rate of
| two cuble feat par minute per square foot. This
| requirement does not apply o facilites licensed
| before April 1, 1984, with natural venfilation in
these specified spaces:
111) scied lhen storage;
! {2) sod ufility rocemn;
i 431 bathrooms and toilst rooms;
. (%) housakesping closets: and
i85} laundry area,
(k) This Rule shall apply to new and exigting
facilties with the exceplion of Paragraph (&)
which shall nod apply to existing faciities.

| This Rule s not met as evidenced oy
1. Based on Observalion, the faciity fafled fo
provide an envircnment in accordance with this
Rule by not maintaining the ventilafion where
cdors ara generated, This could affect all
residents, stafl and visiors by subjecting tham fo
' adors,
; Findings on February 27, 2015

a. The spot exhaust fan was not running, at the
| following locafions to include but ot limited 1o

i, Upper floor Laundry.
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